Abstract. The aim of the research study is to investigate the quality of life of seniors at home and their satisfaction in the domains of physical health, survival, social relations and the environment itself.
INTRODUCTION
According to Mühlpachr [11] , quality of life is very subjective and very individual, noting that in addition to age, health, physical and mental performance are other factors, such as gender, family situation, standard of living, level of education, resulting socio professional status reflected to the assessment of life quality. The quality of life can be measured in various ways.
The history has been associated with efforts to find out how people live, now it is determined (monitored, described, analyzed, explained and announced) as individuals live in different places [1] . Examination can be determined by evaluation of an individual (subjective expression of feelings, attitudes, courts, evaluation etc.), by other people (an objective assessment of organizations, offices and so on.) or a combination of these methods. According to Kebza [9, p. 58 ] different procedures (usually questionnaires) were gradually created to express evaluation scale of some level of life quality. For example they are based on description of the level of self-servicing, or the ability to deal with normal everyday situations and so on.
Currently, governmental and non-governmental organizations participate in the examination of the quality of life. Indicators are different approaches of investigation of life quality indicators. In terms of approach to the analysis of quality of life, we can talk about the medical (clinical research), environmental and sociological approach.
According to the World Health Organization six areas with indicators are involved on the medical evaluation research approach of quality of life:
1. physical health (energy and fatigue, pain and discomfort, sleep and rest); 2. mental functions (image of their own body, emotion, self-evaluation, thinking, learning, memory and attention); 3. level of independence (mobility, activities of daily life, dependence on medicines and medical devices, work capacity); 4. social relationships (personal, social support and sexual activity); 5. environment (economic situation, freedom, physical safety, health and social care, home environment, the opportunity to obtain information and competencies, physical environment, and transport);
6. spirituality (personal beliefs). By the clinical approach, the quality of life is assessed by the following indicators: 1. alleviating the suffering; 2. the achievement of independence; 3. the ability to cope with difficult life situations; 4. the ability to live in appropriate social relationships, participate in social activities; 5. life assurance by meeting the particular (especially material) needs; 6. satisfaction with their own lives (in Zikmund [2] ).
When examining the quality of life it is necessary to accept the development and transformation of space and time, social context, historical and cultural roots, civilization or generation gap.
Slovakia has implemented various surveys on quality of life. One of them was a survey on subjective quality of life, entitled "Slovak quality of life index (SIQZ)". Respondents filled in a questionnaire that included questions categorized into two blocks: satisfaction with personal life and satisfaction with life in Slovakia. A ten tiered scale from "not at all satisfied" to "completely satisfied" was given for answers. Many studies are sweeping the subjective experience of life, but there are studies that seek to measure and objectify certain external characteristics of socio-economic, environmental, and political environment. One example is the Mercer Worldwide Quality of Life Research, 2005 , that assesses 39 quality of life criteria, which are grouped into categories:
-political and social environment; -economic environment; -socio-cultural environment; -the health sector; -education and training; -public services and transport; -recreation; -goods; -housing; -natural environment (Svobodová in [14, p. 122-142] ). Quality of life can be detected by means of a standardized questionnaire, which can be found in a large number. One is the quality of life questionnaire WHOQOL -BREF (The World Health Organization Quality of Life). It contains 24 questions mapping the four domains of quality of life:
-physical health domain; -domain of survival; -domain of social relations; -domain of the environment. In this questionnaire, respondents rated the quality of life in a five-point scale from "very bad" to "very good". The questionnaire is not time-consuming.
METHODS
For processing the data obtained, we used the Fisher's F-test and Student's t test statistical methods. Fisher's F -test is used to test hypotheses and determine how significant is the difference between the two variance. We find out whether groups of women and men are more homogeneous or heterogeneous, and whether they value the quality of life similar or different. Based on Fisher F -test we use Student t -test that detects whether there is a significant difference between the two selections in arithmetic average. After determining the null hypothesis that Fisher F -test confirmed or not, we choose the right Student t -test. If there is a statistically significant difference between the variance, we will use Student's t -test with unequal variances to detect differences between the means. If there is no statistically significant difference between the variance, we will use Student's t -test of equality of variance to detect differences between the means [13] .
For detecting data from respondents we chose an anonymous standardized questionnaire WHOQOL-BREF (World Health Organization Quality of Life -BREF), which is a shortened version of the WHOQOL-100. We processed all items on the WHOQOL-BREF questionnaire into tables. Questions 1 and 2 are evaluated separately. The scale ranges from 1 to 5 and, higher score means a higher quality of life. Questions 3-26 were classified according to different domains and we found out gross score:
-physical health domain (DOM 1) questions no. From individual domains were calculated the domain score as the arithmetic mean of the individual questions. Since WHOQOL-BREF is a shortened version of the WHOQOL-100 it was necessary to multiply each result by 4, that the results are comparable to the 60+ population norm. The spread range of the individual domains is from 4 to 20, where a higher score indicates a better quality of life.
For questions no. 3, no. 4 and no. 26 it is necessary to turn the so-called range of responses over, i.e. code re-writing -to subtract the resulting value of questions from number 6, so that a higher score equals a higher quality of life [3, p. 17-41] .
In this study we investigated: -personal satisfaction of seniors with their lives; -the degree of satisfaction in the domains of physical health, survival, social relations, environment, and its comparison with the results of a population norms; -overall quality of life of male seniors in comparison with female seniors. Based on the research goals we have set the following hypotheses: Hypothesis 1: Female seniors living in their natural habitat will evaluate their quality of life better and they will be more satisfied with their health than male seniors living in their natural habitat [7] .
Hypothesis 2: Male seniors living in a natural environment will show higher values in the domains of physical health and survival than female seniors living in their natural habitat [10] .
Hypothesis 3: Female seniors living in a natural environment will show higher values in the domain social relationships and environment than male seniors living in their natural habitat [5] .
THE RESULTS
The research sample consisted of 80 respondents / seniors from 62-year old living at home in Vranov nad Topľou. The average age of the elderly was 72.78 years. Most respondents were aged 68 to 73 years old, representing 33.75% of respondents, followed by the category of 74-79 years old (31.25%), third category is 62 to 67 years old (28.75%) and finally, the category of over 80s (6.25%).
We evaluated the issues regarding the perception of quality of life and satisfaction with health. Subsequently we evaluated domains related to physical health (DOM1) survival (DOM2), social relationships (DOM3) and environment (DOM4).
We set the null hypothesis:
H0: There is not a statistically significant difference in the diffusion score between the groups of women and men.
We examined how do male and female seniors living in their natural habitat evaluate the quality of life.
Tab. 1. Evaluation of the quality of life.
The average value in quality of life according to the questionnaire was 3.2 among female respondents and 3.18 among male respondents (range 1-5). 21 (52.5%) female respondents and 22 (55%) male respondents rated their quality of life as good or very good. 16 (40%) female respondents, and 13 (32.5%) male respondents rated their quality of life as neither good nor bad. 3 (7.5%) female seniors and 5 (12.5%) male respondents rated their quality of life as poor or very poor. 
Two Sample F-test for variance Two-sample t-test with equal variance
The average value of satisfaction with health in the questionnaire was 3.55 among female respondents and 3,475 among male respondents (range 1-5). Not more than 19 (47.5%) female respondents rated their satisfaction with health neither satisfied nor dissatisfied; and 17 (42.5%) male respondents are satisfied with their health. The second category was "satisfied" among 12 female respondents (30%) and among 13 (32.5%) male respondents "neither satisfied nor dissatisfied". 9 (22.5%) male respondents and 7 (17.5%) female respondents are dissatisfied or very dissatisfied with their health. Only 2 (5%) female respondents and 1 (2.5%) male respondent are very satisfied with their state of health. In calculating F and t to both questions, we found out that f <F crit. This means that the dispersions difference is statistically significant, and we can accept the null hypothesis, i.e. the two groups appear to be homogeneous. In calculating the value of t, we found out that t stat <t crit (2) . It follows that the difference between means is not statistically significant.
Two
For questions 1 and 2, we can conclude that among female and male senior citizens is not a significant difference in the diffusion of answers, this means that the null hypothesis H0 was not confirmed.
Questions (No. 3-26) have been independently evaluated and processed in individual domains. We calculated domain scores for each domain, and then we evaluated them statistically. The physical health domain (DOM1) covers physical condition, symptoms of the disease and the possibility of renewed recovery. In all the domains in the calculation of F, we have found out that the F <F crit. Therefore, the dispersions difference is not statistically significant, and we can accept the null hypothesis, i.e., the two groups appear to be homogeneous.
Question
Since the variances difference is not statistically significant, in calculating we have chosen a doubleselection t t-test with equal variances. In calculating the value of t in all domains, we found out that t stat <t crit (2) . It follows that the difference between means is not statistically significant. We can conclude that among male and female senior citizens is not a significant difference and this means that the null hypothesis H0 was not confirmed.
In the overall comparison of domains, we note that the female respondents had a higher score in domains of social relationships and the male respondents in the domains of physical health, the domain of environment and survival. The results are shown in Tab 
DISCUSSION
The aim of the research study was to assess and compare the quality of life of male and female seniors living at home. We mapped and compared the level of satisfaction in the domains of physical health, survival, social relationships and environment.
Most female and male respondents rated their personal satisfaction with their lives in a natural environment and satisfaction with their health as good or very good. Female respondents had better averages in both items. We agree with the view of Vorhalíková and Rabušic, that the quality of everyday life is not decisive presence of the disease, but the degree of specific constraints that the disease brings [16] . The most serious limitation of the elderly is considered a loss of sovereignty, which entails dependence (wholly or partially) on another person, or the need for institutional care. The importance of the home environment that has domain over institutional care is highlighted by the law on social services.
In ascertaining the value in domains of physical health and survival in comparison of gender, we found out that seniors have a higher value similarly to the ability to concentrate.
Female seniors living in a natural environment will show higher values in the domains of social relationships and environment than male seniors living in their natural habitat. The results of our study do not confirm the claim by Vagner, who states that a retired person loses her/his individual role in specific professions that had some social prestige, and she/he becomes an anonymous pensioner "only", what means she/he does not have too much prestige [15] . We can say that these relations are a kind of driving force for the elderly, because they feel needed to each other. The overall domain score in the domain of social relationships is at the elderly.
With regard to the financial security of seniors Poledníkova et al. states that money allows individuals to be independent and allow them to take care of themselves [12] . Even if seniors do not need many funds for clothing, entertainment, work and so on, cost of living is constantly increasing, and it often causes them significant problems. Jandásková adds that the improving economic situation in the society does not lead inevitably to an increase in the number of people who are happy [8] .
Almost everyone has access to information needed for everyday life nowadays, as evidenced by the results.
Ones begin to deal with the quality of life usually when it comes to its reduction. Therefore in social work it is appropriate not to use only mechanisms improving the situation, but it is also needed to use preventive means of social policy to maintain a reasonable quality of life and to prevent its decline [7, p. 130 ].
CONCLUSIONS
The empirical verification of the quality of life of the elderly at home and their satisfaction in the domains of physical health, survival, social relations and the environment itself demonstrated that there is no statistically significant difference between the sexes; and the studied group appeared to be homogeneous. The results confirm that the standard is not externally given, and therefore it is not appropriate to measure satisfaction with life on the basis of objective criteria. Quality of life is subjective and individual and it represents different indicators at different time. When examined, it is affected in addition to age, health, physical and mental performance with other factors such as the diversity of needs and possibilities of satisfying them [6, p. 67] .
SUGGESTION
For further research, we propose to integrate into analysis specific parameters, not only mechanisms that already corrected the situation but also preventive means of social policy, which would be an option to maintain a reasonable quality of life.
